
r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION En 

Office Use Onv/^ - i I i • Lj.3 

1. NAME OF 
COMMITTEE (in full) 

(Check if name 
is changed) 

Example: If typing, type 
over the lines. 

i C O i f l i k i i L E j ^ i iP i ^ . / ^ i i C i O H G R £ i ^ i S ^ l A L i g i C i T T I iC7iA/i iCig^iftiHi ( i T , T i & E , i i • • i I 

I I I I I I I I I I I I I I I I I I I I l l l l l l l l 

ADDRESS (number and street) SiHT(riPifi£S, iH^iRiliViB. J L_l L 

I ' ' ' I ' I I ' I ' ' ' ' 

|q̂ -̂ ,A,R,L,a,r,T7£̂  I l l l I I I 
C ITYA 

\m \ziUAm-LLJLj. 
STATEA ZIP C O D E A 

COMMITTEE'S E-MAIL ADDRESS 

^ (Check if address 
is changed) 

Optional Second E-Mail Address 

I I I I I I I I I I I I I I I I ' I ' ' ' ' ' ' ' ' ' I ' ' I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

(Check if address 
is changed) li^ik/iiv/i . iC iO ia i L / ^Ly f f iQ i r i o r iA j r i e iS iS I. iCiOim • i i i i i i i 

I ' I ' I ' ' ' ' ' ' ' I I I I I I I l l l l l l l l l l 

M U / D D / Y Y Y Y 

2. DATE 

3. F E C IDENTIFiCATION NUI\4BER • C 

4. IS THIS STATEMENT X NEW (N) O R AMENDED (A) 

I certify that I have examined this Statement and to the best of my knowledge and belief it is true, coniect and complete. 

Type or Print Name of Treasurer L o L l T v " ^ C ^ i A w \ < ^ C L r r s e >r 

Signature of Treasurer C-V-^ (^iM^^y 
M M / D D / Y Y Y Y 

Date O Z 2 4 Z O I H 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 

Use 
Only 

For further information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 06/2012) | 
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5. TYPE OF COMMITTEE 

CandldatejBommittee: idatejBoi 
r Thi (a) ^ This committee is a principal campaign committee. (Complete the candidate infonnation below.) 

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.) 

Candidate l V i / |N/|Ci£i i C i (Ti/li I C L l E ^ V i i i i i i i i i i i i i i I 

Candidate Office State IV C 
Party Affiliation f? £ P Sought: House Senate President 

District / 2 

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee. 

Name of 
W ^ Z Z * I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I i 
Candidate I i i i i i i i i i i i i 1 i i i i i i i i i i i i i i i i i i i 

Party Committee: 
(National, State (Democratic, 

(d) This committee is a or subordinate) committee of the Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Corporation Corporation w/o Capital Stock Labor Organization 

Memt)ership Organization Trade Association Cooperative 

In addition, this committee Is a Lobbyist/Registrant PAC. 

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee. (I.e., nonconnected committee) 

In addition, this committee is a Lobbyist/Registrant PAC. 

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. I M I I I M I I I I I I I I I I I I I I |FECIDnumb«-C ' 

2. I I I I I I I I I I I I I I I I I I I I I I IFECIDnumberC \ 

3. I I I I I I I I I I I I I I I I I I I I I I IFECIDnumberC \ 

4. I l l l l l l l l II FECIOnumberC \ 

L J 
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Write or Type Committee Name 

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

I I 

Mailing Address 

CITY STATE ZIP CODE 

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative jLeadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee 
books and records. 

Full Name 

Mailing Address 

I l l l ' ' ' ' ' ' I ' l ' l l l l l 

lHl^/l^/lTl£|R|^|V|hL|^>|£^ i i i i i I ll̂ jCj |2,ri0i7i^|-| I l l l 

Title or Position CITY STATE ZIP CODE 

l f t i ^C iQi f t i J ) i iCiL>i5iTr(IiDili/liN/ I l l l Telephone number 

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name \ A o 
of Treasurer |L|A|fi<^Y; iC^iSMigi iBiU |M|6| A, g, NI, Ej i i i i i i i i 

Mailing Address W i ^ i O i h iMOigj^iAivJi K ^ L i l S M M ID! e I I I I I I I I I I I I I i 

l l l l l l l l l l l i i l l i l l l ' l l 

l/^/.Af.T-, . . , , , , 1 , 1 \ t±c^ | Z , & , 2 , Z , l - | 5 " a , 7 , ll 

CITY STATE ZIP CODE 
Title or Position 

iTi RiEiAiSi(/ii>M£if<i I I I I I Telephone number lTi(7iH\-\S{7\3\-13 . 3 3 I 

L J 
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Full Name of 

Agent 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i : i i i 

1 I I I I I I I I I ' I ' I I I I I I ' I I I I I I I I I I I 1 I I i 

1 I I I I I I I I I ' I I ' I I I I i I I I 1 I ' I I i"l I I I i 
CITY STATE ZIP CODE 

Title or Position 

IA5,SiTT TTRIBI/^ISIU.^I&R. . . . 1 , 1 Telephone number \'7^CH\- IT,7.Q|-IC.T. \0\ 

9. Banks or Other Depositories: Ust all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

I I I I I I I I I I I I I ' I I I I I I I I ' I I I I I I ' I 1 I I I ' I I 

Mailing Address i i i i i i i i i i ' ' « i ' i I i i i i i i i i i i I i • i i i » 

i I I I I I I I 1 I ' I I ' I I I I I I I I I I I I ' I I I I I ' I 

I 1 I I I I I I I I I I I I I I I I I I I I I I I I I l " l I I I 

CITY STATE ZIP CODE 

Name of Bank. Depository, etc. 

I I I I I I I I I I I I I I I I 

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i I 

î .(;.z.s. ./I.R.RQ.R. r.R.£i6,i(; .D.RI.Vr.& I 

lc.if,/i.R.L.ar.r.^. . I \M1 i^y.ZG.'^l-l . . . I 

CITY STATE ZIP CODE 

L J 
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PAID 

CHARLOTTE.NC 
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FEB 25,'M 
AMOUNT 

$1.88 
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C U S T O M E R U S E O N L Y 

F R O M : (PLEASE PRINT) PHONE( 

E< DEl tEBlOf l US 

UNITED STATES 
POSTAL SERVICE 9 

P A Y M E N T B Y A C C O U N T (if app l i cab le ) 

U S P S * Corporate Acct. No. Federal Agency Acct. No. or Postal Service'* Acct. No. 

D E L I V E R Y O P T I O N S ( C u s t o m e r U s e On ly ) 

IB^IGNATURE REQUIRED 
Note: Tne mailer must ctieck the "Signature Required" box If the mailer: 1) Requires the addressee's signature; 
OR 2) Purchases additional Insurance; OR 3) Purchases COO service; OR 4) Purchases Return Receipt service. 
If the ban is not checked, the Postal Service will leave the item in the addressee's mail receptacle or other 
secure location vrithout attempting to obtain the eddressee'S signature on delivery. 
Del ivery Opt ions 

D No Saturday Delivery (delivered next business day) 
• Sunday/Holiday Delivery Required (additional fee, where availatsle') 

'Refer to USPS.cotn* or local Post Office'* for avaliabiiity. 

lOR IG IN ( P O S T A L S E R V I C E U S E O N L Y ) 

T O : (PLEASE PRINT) 
PHONE( 

• For pickup or USPS Tracking", visit USPS.com or call 800-222-1811. 
• $100.00 insurance Included. 

• 1-Day • 2-Day 

PRIORITY 
• IVI A l L ^ 

EXPRESS™ 
Post Office To Addressee 

• Military • DPO 

PO ZIP Code Scheduled Delivery Dale 
( M M A ) D / Y V ) 

Postage 

Date Accepted ( M M / D 6 / Y Y ) . 

r^-r^S-li 
Scneduted Delivery Time 

/a-.60 Sis' 
Insurance Fee ^ 1 COD Fee 

$ / $ 
Time Accepted 

• Loss G u a r a ^ e Only 

Return Ri^elpt Fee ^ 

Weight • Fiat Rate 
• Live Shipment 

Total Pait!^& Fi3 ( J 

$ l l . l / 
Weight • Fiat Rate 

• Elunday/Hollday Premium 
Acceptance ErfiplbyBc^ltials 

1 D E L I V E R Y ( P O S T A L S E R V I C E U S E O N L Y ) • ' 

DeTneiy Attempt ( M M / D O / Y Y ) 1 Ime 

• AM 

• PM 

Employee Signature y 

Deliveiy Attempt (MI\WDD/YY) 1 ~ime 

• AM 

• PM 

Employee Signature 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

I" Hand Delivered 
Date of Receipt 

1 USPS First Class Mail 
Postmarked 

1 USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

y " ^ S P S Priority Mail Express 
Postmarked 

2-/25-/) 4 

1 1 Postmark illegible 

1 1 No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

r Received from House Records & Registration Office 
Date of Receipt 

1 Received from Senate Public Records Office 
Date of Receipt 

1 1 Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
1 1 Other (Specify): 

Z 
PREPARER 

DATE PREPARED 
(8/2013) 


